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I nd |V|d Ua I PrOV|de I’ Michigan Department or Health & Human Services
Revalidation
I n St rU Ct i O n S “Working to protect, preserve and promote the health and safety of the people

of Michigan by listening, communicating and educating our providers, in order

to effectively resolve issues and enable providers to find solutions within our

industry. We are committed to establishing customer trust and value by
providing a quality experience the first time, every time.”

Step 2: Locations

-Provider Relations

1 January 10, 2023



O
W) Provider Enroliment Revalidation Process

(Q) MiLogin and CHAMPS
{ <)

Table of

Contents

anna
Ao

Step 2: Locations

Provider Resources

Michigan Department or Health & Human Services



Provider Enrollment
Revalidation Process

All providers are required
to revalidate their
Medicaid enrollment
information a minimum of
once every five years, or
more often if requested
by MDHHS. MDHHS will
notify providers when
revalidation is required.



* This presentation covers the provider enrollment steps that are required during
revalidation. Additional provider enrollment steps may need to be updated or
reviewed by providers but are listed as optional and are not covered in this

PI‘OVIder presentation.

* For complete Home Help Individual Provider enrollment instruction:
E n ro | | m e nt www.Michigan.gov/HomeHelp >> New Enrollment >> New Individual Provider CHAMPS
Reqistration and Enrollment Instructions

Reva | |d atl on * Providers should review information within each enrollment step to ensure it's up

to date and accurate.
Process

* When providers update their enrollment information, a new record is created for
Provider Enrollment to review. Providers can change the updated information
through the new record until the enrollment is submitted to the State for review.

M&DHHS

Michigan Department or Health & Human Services


http://www.michigan.gov/HomeHelp
https://www.michigan.gov/documents/mdch/New_Provider_Enrollment_Instructions_476796_7.pdf
https://www.michigan.gov/documents/mdch/New_Provider_Enrollment_Instructions_476796_7.pdf

* Providers have a 90-day period to complete their revalidation in
CHAMPS.

Note: The 90-day period to complete a revalidation ONLY applies to Home Help
providers on their original revalidation attempt. If MDHHS re-opens a closed
enroII_ICrine_nt, providers will be told of the new timeframe to complete the re-opened
revalidation.

* The first day of the revalidation period, providers will be mailed a letter addressed to
thfeir CHAMPS correspondence address located within the Provider Enrollment
information.

P FOVI d er - 30 days prior to the revalidation period end date a second letter is mailed if the
revalidation has not been completed.
E | | * If the revalidation has not been completed bg the end of the last day of the revalidation
n ro | I | nt period, a termination letter will be generated.

*  Forexample 2/24/20 is the revalidation cycle end date, the termination letter will be generated the night

Reva | |dat|0n of 2/24/20.

If revalidation is not completed during the revalidation
Process period, the provider will have their enroliment closed and
payments will stop immediately.

* Once enrollment is closed due to not completing revalidation
providers must contact MDHHS Provider Enrollment to have the
enrollment re-opened.

* Note: If MDHHS opens the enrollment manually, the provider cannot make
changes until the following day.
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MiLogin and

CHAMPS

MiLogin is the State of Michigan
|dentity, Credential, and Access
Management (MICAM) solution. All
users needing access to CHAMPS's
information must obtain a

MiLogin User ID and Password.

CHAMPS (Community Health
Automated Medicaid Processing
System) is the MDHHS application
where providers enroll, update
provider enrollment information,
and report services performed.

As of October 28, 202{, MiLogin Third Party has
been rebranded to MiLogin for Business.



https://milogintp.Michigan.g

ov

B MiLogin for Business

Michigan's one-stop
login solution for
business

MilLogin connects you to all State of Michigan business services through one single user
ID. Whether you want to renew your business license or request an inspection, you can
use your MiLogin for Business user 1D to log in to Michigan government services.

Copyright 2023 State of Michigan

Help Contact Us

Welcome to
MiLogin
for Business

User ID

—

Lookup your user |D
Password

—

Forgot your password?

| Create an Account |

Policies


https://milogintp.michigan.gov/
https://milogintp.michigan.gov/

B MiLOgin fOI’ BuSineSS Home Discover Online Services Help Contact Us ~

Welcome: .

Access your requested online services and search for more.

Michigan Department of Health & Human Services (MDHHS) Discover Online Services

M&DHHS MilLogin is used to secure many online

CHAMPS services at the State of Michigan. We

are here to ensure your identity is safe

and protected.

Find Services »

Copyright 2023 State of Michigan Policies



MiLOgin for Business Home Discover Online Services Help Contact Us v

Back to Home

e

MiLogin and CHAMPS

Review the terms and
conditions and check the 'l
agree to the Terms &
Conditions'.

M®&DHHS

CHAMPS

(Community Health Automated Medicaid Processing System) is the Michigan Medicaid Management Information System
(MMIS). It supports Medicaid provider enrollment and maintenance, beneficiary healthcare eligibility and enrollment, prior
authorization, Home Help Electronic Service Verification (ESV), fee-for-service payments and managed care enroliments,
payments, and encounters.

Please accept the Terms and Conditions to continue:

Click Launch service.

Terms & Conditions

The Michigan Department of Health & Human Services (MDHHS) computer information system (systems) are the
property of the State Of Michigan and subject to state and federal laws, rules and regulations. The systems are
intended for use only by authorized persons and only for official state business. Systems users are prohibited from

using any assigned or entrusted access control mechanisms for any purposes other than those required to perform
authorized data exchange with MDHHS. Logon IDs and passwords are never to be shared. Systems users must not
disclose any confidential, restricted or sensitive data to unauthorized persons. Systems users will only access

information on the systems for which they have authorization. Systems users will not use MDHHS systems for

commercial or partisan political purposes. Following industry standards, systems users must securely maintain any x

| agree to the Terms & Conditions—

Launch service

M&DHHS

Michigan Department or Health & Human Services



MiLogin and CHAMPS

10

The Provider ID and Name
will show in the top drop-
down menu

In the Select Profile drop-

down menu, select Atypical
Access

Click Go

CHAMPS

Community Health Automated Medicaid Processing System

M&DHHS
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Step 2:
Locations

Locations is the second
step that must be
completed in the
revalidation process.
You will not be able to
complete this step until
you have completed the
previous step.



|l PROVIDER ENROLLMENT | Note Pad @ External Links ~

% My Favorites « 2 Print @ Help
. # > Provider Portal | New Enroliment *
Step 2: Locations e i
. Provider ID: Name:
# My Reminders B NANAGE PROVIDER -~ i  calendar -~
f Manage Provider Information <(mmumm— f |
Click the Provider drop-down s B nme)|| || @14:14 S
W ELECTRONIC SERVICE VERIFICATION (ESV) ’
e n U D AY AV AY AY AY L
r Mo Tu We Th Fr Sa Su
Records Found !

g 2 3 4 6
Select Manage Provider RN B

16 17 18 19 20
23 24 25 26 27
| f . 0 31
nrormation ! . !
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@ < My Inbox ~ Providerv >

K Note Pad @ External Links v % My Favorites v & Print © Help

# > Provider Portal > Atypical Individual Modification

Provider ID: Name:

m}-\umeupaale
Please update all steps to complete your revalidation process

C | I C k O n Ste p 2 5 L O Cat I O n S #  View/Update Provider Data - Atypical Individual 2

Business Process Wizard - Provider Data Modification (Atypical Individual).

Step 2: Locations

[ Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
() Step 1: Provider Basic Information Required 011052023 10/03/2019 Complete Updated
Required 10/03/2019 10/03/2019 Incomplete
— Required 10/03/2019 100372019 Incomplete
Step 4: Associate Billing Provider/Other Associations Optional 1010372019 1010372019 Incomplete
Step 5: License/Certification/Other Optional 1010312019 1010312019 incomplete
Step 6: Mode of Claim Submission/EDI Exchange Optional 101032019 1010312019 Incomplete
Step 7- Associate Billng Agent Optional 10/03/2019 10/03/2019 Incomplete
Step 8: Taxonomy Detalis Optional 101032019 1010312019 Incomplete
Step 9: View Servicing Provider Details Optional 1010312019 1010312019 incomplete
Step 10: Associate MCO Plan Optional 1010372019 1010312019 incomplete
Step 11: 835/ERA Enroliment Form Optional 1010372019 1010312019 incomplete
Step 12 Upload Documents Optional 10/03/2019 10/03/2019 Incomplete
Step 13: Complete Modification Checkiist Required 111132019 112172019 Incomplete
Step 14: Submit Modification Request for Review Required 01/0512023 1112172019 Incomplete Modification Request has not been Submitted.
View Page | ©®co  WPagecount |@savetoExcel | Viewing Page: 1 First (€ Prev | | P Next | 9 Last
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@S < My Inbox ~ Provider~ >

I Note Pad @ Extemnal Links ~ * My Favorites « = Print @ Help

# > Provider Portal 3 Atypical Individual Modification

Step 2: Locations o -
EXZD 0750 | 1o aatmonty Pay To, Corespondence and Remitance Advice clck on Location Type hyperink

A A A B Locations List L)
Click on Primary Practice
. Filter By v Filter By ~ And Operational Status | Aciive ~ | @ Go BysaveFilters ¥ My Filters™
Location , , o :
Doing Business As Location Type Location Details Start Date End Date Status Operational Status Inactivation Date
D AY AY AY AY AY AT AY AY
o vowe s weoes e
View Page: D ©co [ Page Count Save to Excel Viewing Page: 1 4First (€ Prev | P Next || Last

M&DHHS
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@S < My Inbox~  Provider~ ;

# > Provider Portal ) Atypical Individual Modification

Provider ID: Name:

Step 2: Locations

Il Bdsave b add additional addresses, click "Add Address™ button.

#  Location Details L=

If hOUrS are already ||Stedl Doing Business As: [ ] [ Location Code: 01 Location Type: Primary Practice Location
verify they are correct and B - e e

: e — )
proceed to the next slide. : .

Day: Open At: AMPM Close At: AMPM Day: Open At: AMPM Close At: ANPM
o . AN [ﬂ - g‘ * M’ " Thursday: M' E‘ x M* {? =
In the Office Hours section, use - m |

Monday: | 0800 v |* PM", (0500 | :‘. Friday: | 08100 v |* HE
Tuesday: | 08:00 v |* ?‘. 05:00 w|* ?‘. saturday: | 08100 v |* ?‘, 05:00 | *
Weanesdey: [ 0600 | * Bk (0500 ]+ FHEk

Handicap Accessible: = No v

y ||«
*

i
e

;

FRI

the drop-down menus to select
available hours.

If hours are not already listed, s timormd Tt (0] et S e B
choose a selection for Open At, sunce: (0 [H) Enapae: | 12312909 W stz Acprews
Q\M/PM, and Close At for each ——— =
ay. | © Ada Agaress
Filler By ~ Filter By ~ And Operational Status  active ""M | BysaveFiters ¥ My Filters™
If a Provider is not available on e = = s — ——— e
any given day, they should o o R e = e uid
select Closed from the Open At S ovouze amnaes s e
drop-down menu for that day. Dpeorers — - e e S = -

Click Save

M&DHHS
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@r\ps € Myinbox~  Provider~

# > Provider Portal » Atypical Individual Modification

Step 2: Locations

Provider ID:

@ To add additional addresses, click “Add Address” button.

#  Location Details ~

If the listed address information T e o et e ooy s Lot
and Office HOUfS are accuratel Phone Number: ‘Em:[_' Fax Number: Email Address: [:

click Close to be returned to the e mmoapne ]

Please enter the hours your office is open for each day. If you are closed on a given day select "Closed" in the "Open At" drop down.

Day: Open At: AMPM Close Al: AMPM Day: Open At: AMPM Close Al: ANMPM
page. -

;. [os00 )= ﬁ?

. Thursday: | 08:00 w|* ? - 05:00 v |* [gﬂ,
g o [wse M. [eed (e
: i, (w950 s

Monday: @' ﬁ:
To update the Correspondence ruendey: (0590 v]» -

PM ~

Address, click the Wetnesae: (000 v]» B

Handicap Accessible: | No v
e ot e,

(For Multiple Selection, use CtriKey) | Chinese v

Start Date: | ] End Date: 121312999 i@ Status:  Approved

* AM & |,
m-|

Correspondence hyperlink from
the address type column.

Please Note: Primary Pay To B AddressList

© Add Address

Address cannot be changed in
. . iter v iiter v And Operational Status ive v 0 Filters™
CHAMPS. For instructions on el Fier By rave @ Bhseve rters || Py s

how to update your Primary Pay s o o o b - ——
To address, please T ————
L] roe 0170472018 1273172999 Approved Active
Active

(] Primary Pay To 01042018 127312999 Approved

16
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https://www.michigan.gov/documents/mdhhs/Pay_To_Address_Change-Individual_Home_Help_Providers_625596_7.pdf

(ta-lﬂmps < My Inbox ~ Provider v

# > Provider Portal > Atypical Individual Modification

Step 2: Locations =

Manage Provider Location Address

Complete all fields marked ontaans: Cares o

End Date: | 12/3172999 E}

W I t h a n a St e r I S k ( * ) If a department or drawer number is required enter the information in line TWO. (For example: DEPT 222 or DEPARTMENT 222, DRAWR 1111 or DRAWER 1111) If an attention line is required, please

enter the information in Line THREE. (For example: ATTN: Billing Dept.)
Address validation successful —

Click Validate Address g e—— P
Address Line 3: | City/Town: I—"|'

H H State/Province: W.]’ County: |——V
A bI_ue r\r\1essage will _dlsp_lay el oo |T-
stating "Address Validation — —

Successful”.

Click Save

Click Close

17
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Step 2: Locations

Notice there are now two
rows for the correspondence
address, one that is approved
and one that is in review.

If no other addresses need
to be updated, update
hours, and click Save and
Close to return to the

page.

Click the Location hyperlink
from the address type if the
Location address needs to be
updated.

18

# > Provider Partal > Atypical Individual Modification
Provider ID: Name:
~ |
Doing Business As: Location Code: 01 Location Type: Primary Practice Location
Phone Number: I 1 = E!tll:l Fax Number: Email Address: [:]
weorage: || c I -
Please enter the hours your office is open for each day. If you are closed on a given day select "Closed” in the "Open At" drop down.
Day:  OpenAt: AMIPM Close At: AMPM Day:  OpenAt ANPM Close At: AMPM
. [os00 v|* A - * A~ : [os00 v|* A - 0500 | * AM &
T el - N CEL (w30 v ml
. * * AM X * AM * Al
p— - R - CE s
5 y - = * AM - ' * AM - - AM -
Tuesday: | 0800 v %J* m'|-= s -l* m-"‘
. = AM =«
Wednesday: | 08:00 v |* ¥-|’ [os00 +|* m_|-
Handicap Accessible:
Accept 835(re, at EINITIN level): Language(s) en: |English’ ~
cept 835(reported ) guzge(s) Spoken: | EIREN
{For Multiple Selection, use Ct Key) | Chinese
Start Date: i End Date: 123112099 & Status: Approved
@ Address List €3
© Acd Address \
Filter By - Filter By w And Operational Status  Active ~ |®Gn | BysaveFilters | ¥ My Filters™
Address Type Address Start Date End Date Status Operational Status Inactivation Date.
oar av av av av av av
7] Gorvespondence — 01042018 1213172999 Approved Active
[] Comespondence 0170512023 1273172999 In Review Active
—
[im_ 010472018 123172999 Approved Aclive
() Pmary Pay To 0170412018 1273172999 Approved Active -

M&DHHS
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Step 2: Locations

19

Complete all fields marked
with an asterisk (*)

Click Validate Address

A blue message will display
stating "Address Validation
Successful”.

Click Save
Click Close

((ﬁ I ws < My Inbox ~ Provider

1 > Provider Portal > Atypical Individual Modification

Provider ID:
=
Manage Provider Location Address

Type of Address: Location
End Date: 12312999 &

enter the information in Line THREE. (For example: ATTN: Billing Dept.)

Address Line 1: ts

(Enter Street Address or PO Box Only)
Address Line 3:

Country: [UNTEDSTATES  v|*

Status: Approved

If a department or drawer number is required enter the information in line TWO. (For example: DEPT 222 or DEPARTMENT 222, DRAWR 1111 or DRAWER 1111) If an attention line is required, please

Address validation mee-u'ul—
Address Line 2: |

City/Town: v is

County: [ -
Zip Code: ol € Vaiidate Address

M&DHHS
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@ps < Mylnbox=  Provider~ >
xtemnal Links ~ ites ~ =

# > Provider Portal > Atypical Individual Modification

Step 2: Locations o [ -

H  Location Details w

Notlce there are nOW tWO rOWS Doing Business As: :} Location Code: 01 Location Type: Primary Practice Location

. . Phone Number: { I‘Em:l Fax Number: :] Email Address: :]
for Location address, one that is o ] —

approved and one that is in R = =
review. NG CEE - H gt P B
woar, [0+ M ool e o [moov]e (M (B (e
_ rassey. (659 v]» R (500 v]* R Sortey: (800 v EL (o5 ]« e
Clle Close Wednesday: | 08:00 v | * @‘ 0500 "]* ‘E" B

Handicap Accessible:
Accept 835(reported at EIN/TIN level): Language(s) Spoken:

Please Note: Primary Pay
To Address cannot be e ot st o St |tz B

changed in CHAMPS. For o B Eratme: v 8 e

instructions on how to i;::’;l“ .
update your Primary Pay — — S ] —
To addl’essl please Address Type Address Start Date. End Date Status Operational Status Inactivation Date
= e = — i = = B
(] Correspondence 010412018 12/31/2999 Approved Active
Loctton < m— 01052023 123172989 In Review active
gLocaﬁon 01042018 12/312999 W Active: -

M&DHHS

Michigan Department or Health & Human Services
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https://www.michigan.gov/documents/mdhhs/Pay_To_Address_Change-Individual_Home_Help_Providers_625596_7.pdf
https://www.michigan.gov/documents/mdhhs/Pay_To_Address_Change-Individual_Home_Help_Providers_625596_7.pdf

Step 2: Locations

21

Notice there are now two
Primary Practice Location
types listed, one with a status
of Approved and one with a
status of In Review.

Click Close

@s < Mymbox-  Provider~

@ External Links ~

| Note Pad

J My Favorites ~

# > Provider Portal > Atypical Individual Modification

Provider 1D:
To Pay To, Ci d Advice click on Location Type hyperlink
B  Locations List
Filter By v Filter By v
Doing Business As Location Type Location Details

av av av

Primary Practice malhn—

Primary Practice Location

i Page Count | | (@ Save to Exce!

000

mme:D [c]-1

Name:

And Operational Status  Actve v | @ 6o

Start Date
av

010422018
01042018

Viewing Page: 1

End Date
av
1273112999
1213112999

av

In Review

[Bysave Filters . ¥ My Fitters™ |

Inactivation Date
av

JH
‘

WFist €Prev ¥ Ned W Last

M&DHHS
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(’(ﬁi \PS < My Inbox ~ Provider~ R

K Note Pad @ Extemnal Links v % My Favorites v & Print © Help

#4 > Provider Portal 3 Atypical Individual Modification

Provider ID: Name:

B3 oo
Please update all steps to complete your revalidation process

Ste p 2 i S C O m p | ete H#  View/Update Provider Data - Atypical Individual S

Business Process Wizard - Provider Data Modification (Atypical Individual).

Step 2: Locations

| f h d (m} Step Required Last Modification Date Last Review Date Status Modification Status Step Remark
C a n g e S We re m a e a n (7] Step 1: Provider Basic Information Required 01/05/2023 10103/2019 Complete Updated
s () Step 2: Locations Required 01/05/2023 101032019 Complete Updated —

additional status of Updated i s | s s
. . Step 4: Associate Billing Provider/Other Associations Optional 10/03/2019 10/03/2019 Incomplete
would be listed in the o’ e | ot e
W el . Step 6: Mode of Claim Submission/EDI Exchange Optional 10/03/2019 10/03/2019 Incomplete
Modification Status column. o —— s 1003200 - —
Step 8: Taxonomy Details Optional 10/03/2019 10/03/2019 Incomplete
Step 9: View Servicing Provider Details Optional 10/03/2019 10/03/2019 incomplete
Step 10: Associate MCO Plan Optional 10/03/2019 10/03/2019 Incomplete
Step 11: 835/ERA Enroliment Form Optional 100312019 101032019 Incomplete
Step 12: Upload Documents Optional 10/03/2019 10/03/2019 Incomplete
Step 13: Complete Modification Checklist Required 1171322019 1112172019 Incomplete

Step 14: Submit Modification Request for Review Required 01/05/2023 11212019 incomplete Modification Request has not been Submitted.

View Page: [1—‘ ®Go  WPageCount | (@ Save to Excel | Viewing Page: 1 «First | € Prev | | ¥ Net | Last
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MDHHS Home Help Provider website:
www.Michigan.gov/HomeHelp

P rOVI d e r ) ProviderSupport@Michigan.gov
Provider Support:

1-800-979-4662

Resources

M&DHHS Thank you for participating in the Michigan
BNl Medicaid Program

23 January 10, 2023


http://www.michigan.gov/homehelp
mailto:ProviderSupport@Michigan.gov

	Slide 1: Home Help Individual Provider Revalidation Instructions   Step 2: Locations
	Slide 2: Table of Contents
	Slide 3: Provider Enrollment Revalidation Process
	Slide 4: Provider Enrollment Revalidation Process 
	Slide 5: Provider Enrollment Revalidation Process
	Slide 6: MiLogin and CHAMPS
	Slide 7: MiLogin and CHAMPS
	Slide 8: MiLogin and CHAMPS
	Slide 9: MiLogin and CHAMPS
	Slide 10: MiLogin and CHAMPS
	Slide 11: Step 2: Locations
	Slide 12: Step 2: Locations
	Slide 13: Step 2: Locations
	Slide 14: Step 2: Locations
	Slide 15: Step 2: Locations
	Slide 16: Step 2: Locations
	Slide 17: Step 2: Locations
	Slide 18: Step 2: Locations
	Slide 19: Step 2: Locations
	Slide 20: Step 2: Locations
	Slide 21: Step 2: Locations
	Slide 22: Step 2: Locations
	Slide 23: Provider Resources

